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RALPH MANGUSAN, SALOME MASRANI AND NADINE RAMMOUNI; AN EDUCATIONAL 
APPROACH TO INCREASING ACCESS TO REPRODUCTIVE HEALTH RESOURCES IN 
CUMBERLAND COUNTY, NORTH CAROLINA 
 
Improving maternal and infant health has been a priority across the state of North 
Carolina. Unintended pregnancy is considered one of the most important health status 
indicators for reproductive health (Finer & Zolna, 2011). In 2018, 40.8% of pregnancies among 
women under the age of 25 years were unintended and another 15% were unsure of their 
intentions (PRAMS, 2018). Reducing this increased rate of unintended pregnancy is an 
important objective of the ​Healthy People 2030​ goals (USDHHS, 2020).  
Despite the presence of family planning resources and the expansion of Medicaid, 
Cumberland County, North Carolina continues to have increased rates of unintended 
pregnancy, teen pregnancy, and preterm births, disproportionately affecting African Americans. 
A strong education program for adolescents of Cumberland County can serve to strengthen 
reproductive decision-making and knowledge of reproductive health and family planning 
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Accountable Care Community (ACC) Project Aims and Goals 
Cumberland County, which is in the coastal plain region of NC, has a fertility rate that is 
1.5 times the rate of the state and 1.4 times of the country (Census Reporter, 2018). Between 
2013 and 2017, the teen birth rate was 31.7 per 1,000 females aged 15-19, which is much 
higher than the state rate of 24 per 1,000 females aged 15-19 (NC Institute of Medicine 
[NCIOM], n.d.). The infant mortality rate is 9.4 deaths per 1,000 live births, which is higher than 
the state rate of 7.1 deaths per 1,000 live births (NCIOM, n.d.). There is a notable racial 
disparity in infant mortality in the county. The rate for Whites is 6.8 deaths per 1,000 live births 
as compared to 14.6 deaths per 1,000 live births for Blacks (NCIOM, n.d.). 
The ACC will address the Social Determinant of Health of Healthcare Access and 
Quality, particularly on family planning services. Increasing access entails giving individuals 
what they need. In this particular case, the ACC will increase access to family planning services 
among adolescents by increasing their knowledge so that they may know what to use and how 
to access them. The ACC aims to achieve the following: 
1. Implement an evidence-based and innovative educational program for adolescents to 
overcome the educational barrier in accessing publicly funded family planning services. 
2. Build partnerships with various stakeholders to plan and implement an educational 
program on family planning. 
3. Increase the number of women under the age of 25 who utilize publicly funded 
reproductive health resources to prevent unplanned pregnancies. 







Currently, Cumberland County, North Carolina has several public health resources to 
address family planning, pregnancy prevention, and maternal and child health. However, ​72% of 
women under 25 years of age did not have a health visit that addressed family planning or birth 
control in the year prior to getting pregnant (PRAMS, 2018). ​Ultimately, these family planning 
resources are not being effectively utilized to improve reproductive health outcomes. The 
decision-making process to seek these reproductive health resources is impacted by several 
factors including a woman’s personal beliefs, knowledge, and social network (Sharma et al., 
2018). ​Research has shown that creating a shift in social norms or knowledge requires an 
educational approach, specifically for early adolescents (Yoost et al., 2014). Attitudes and 
knowledge formed during adolescence impact adult reproductive behaviors and contraceptive 
use (Guzzo & Hayford, 2018). Increasing reproductive health knowledge as well as 
decision-making skills are critical determinants to reducing the gap in utilization of family 
planning resources (Wulifan et al., 2016). Therefore, implementing a comprehensive family 
planning education course in schools may serve as an effective adjunct to increasing access to 
resources and care.  
A recent systematic review found that comprehensive sex education that takes a positive 
and inclusive perspective on reproduction and human sexuality has been effective in increasing 
overall knowledge, decision-making and intentionality, as well as communication with parents 
and healthcare providers about these topics across several different settings (Goldfarb & 
Lieberman, 2020). This systematic review included evidence from as far back as 1990 until 
2017. Though the comprehensive sex education programs were not uniform among the 
included studies, they all follow the National Sex Education Standards (Goldfarb & Lieberman, 
2020).  
With similar goals in mind, a comprehensive life and family planning curriculum and 




created by Maine Family Planning. This organization has been committed to providing 
reproductive health resources to all women in Maine. The program they created includes three 
components: ​Puberty Happens​ that is intended for children in grades 4-6, ​Middle School Sexual 
Health Scope and Sequence​ that is designed for children/early adolescents in grades 6-8, and 
Best Practices in STI/HIV and Pregnancy Prevention​, a ten-part series designed for early to late 
adolescents in grades 8-12.  
The final section includes lessons on not only decision making, communication and 
consent exercises, but also effective barriers and birth control methods, and how to access local 
community services and support. This piece serves to educate young adolescent women on 
how and when to seek reproductive healthcare, who to approach with pregnancy prevention or 
reproductive health questions and concerns, and how family planning decisions can impact 
long-term health outcomes for her and her future children. With the adjunct of comprehensive 
family planning education to their existing family planning resources, Maine was able to reduce 
the rate of unintended births from 25.5% in 2013 to 19.2% in 2018 (DHHS, 2020).  
Implementing a similar comprehensive family planning education curriculum within 
Cumberland County requires coordination between North Carolina Public Health, Cumberland 
County Public Health and Partnership for Children, and the Board of Education for Cumberland 
County Schools. Additionally, program implementation should be informed by teachers, parents, 
and community members. With the substantial organization and development that Cumberland 
County has already put into Maternal Health and Family Planning Services, much of the 
structure to support the program is already present. This program can serve to increase 
utilization of these services, indirectly facilitate access and utilization of contraception, and 
ultimately lead to a significant decrease in unintended pregnancies as seen in Maine.  
Potential Public Health Impact  
In 2018, the number of teen pregnancies among 15-19-year-olds was at 379, a rate of 




in Cumberland county get pregnant each week. Teen rate pregnancy in Cumberland County 
remains at 45% higher than North Carolina State wide's teen pregnancy rates. In comparison to 
100 counties in NC, Cumberland County ranks number 18 in highest teen pregnancy rates 
(Teen Pregnancy in Cumberland County).  
Evidence based teen prevention pregnancy programs have been found to have a 
positive effect on prevention of pregnancies, sexually transmitted infections, or any sexual 
behaviors (Community wide Initiatives, 2016). A unified educational curriculum that all teens in 
Cumberland County will have access to will help address the gaps in family planning and 
contraceptives education.  Collaborative efforts of stakeholders local, state, and federal level 
would ensure appropriate programs and reproductive health care services are available to 
young people (Community wide Initiatives, 2016).  
Anticipated challenges might include availability of the program based on state policies, 
schools' districts, or school's administrator and even can be the educator of the classroom. Each 
state has the right to decide whether young people receive sexuality education, and the 
implementation of each program varies in each district in that state. Also, we could face the 
challenge in the program of engaging parents. Parents might oppose in principle comprehensive 
sexuality education in public schools. Many parents may argue that this takes the place of 
parental rights and promotes premarital sexual promiscuity in young adults (Leung et al., 2019).  
With that said, an obstacle would be to create a policy that mandates the implementation 
of a comprehensive family planning curriculum program that meets the needs of all students in 
Cumberland County.  
Outcomes, Milestones, and Deliverables 
Outcomes that will be measured within a week after the first cohort completes the 
curriculum are the following: test scores on family planning methods of participants (pre vs. post 




of teachers who implemented the educational intervention, and fidelity of teachers in 
implementing the educational intervention. 
These outcomes will be measured one year after the first cohort completes the 
curriculum: ratio of women using contraceptives, percentage of change in number of new visits 
for contraception at the CCHD, percentage of change in number of unplanned pregnancies, 
percentage of change in unintended pregnancy and infant mortality among African Americans 
with low socioeconomic status. 
 The ACC will conduct the program in 4 phases. Phase I will involve a formal assessment 
of the scope of the problem and an audit of community assets. This phase will be completed in 
two months. A committee appointed by the ACC will produce a formal written report detailing the 
problem and assets. In Phase II, the program committee will present the results of the 
assessment and the proposed comprehensive educational family planning educational program 
to the stakeholders through meetings. Recommendations from the stakeholders will be 
summarized and the proposed plan will be modified based on the recommendations and in 
consultation with topic experts. This process is expected to be completed in 4 months. The ACC 
will publish a printed manual containing the program, implementation plan, and the guidelines 
for implementation by the end of this phase. In Phase III, teachers, principals, and school 
nurses will be trained on the comprehensive educational program. The educational program will 
be implemented in all schools in the final phase. Students will complete a pre- test prior to 
starting the modules. The ACC program committee will data on how many students participated 
in the program and keep test scores for data analysis. Evaluation will commence as soon as the 
cohort completes the ten modules. All students in the cohort are expected to complete the 
modules in 4 months. A structured questionnaire will be used to determine satisfaction of 
teachers and students. A posttest will be administered. The ACC will publish a printed formal 
report on the impact of the program which includes the number of program participants and 




Evaluation of long-term goals will be done annually and will begin one year after the first cohort 
completes the program. An annual report, which contains the impact of the program and results 
of evaluation of short and long- term goals will be printed and published online. 
Accountable Care Community (ACC) Team Members 
The ACC will establish partnership with the following organizations and individuals: 
Cumberland County Department of Health, Cumberland County Health Educators, Board of 
Education, Cumberland county principals, teachers, school nurses and counselors, Planned 
Parenthood of South Atlantic, NC Medical Society, Cumberland County Association of 
Education, Cumberland County Parent- Teacher Association, student representatives and 
student government leaders, as well as Cumberland County Commissioners. The ACC will also 
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Appendix A. Group Deliverables 
Team Charter 
Team: Cumberland County Health Promoters 
Healthy People 2030 Objective​: Increase the proportion of women who get needed publicly 
funded birth control services and support 
Specific Area of Interest​: Maternal and child health; Teen pregnancies; Reproductive health 
We would like you to agree upon team expectations in the following areas: 
1. Interacting with teammates (how meetings will be run, who will send out notices 
and keep people on track, whether leadership of the meetings will rotate, etc.) 
We will have at least one virtual meeting as a group outside of class time for each 
assignment that requires collaboration. Ralph will create zoom invitations for our Sunday 
morning meetings. We will meet at 11am E.T. unless a conflict arises. In the case of 
rescheduling, we will use group texting to rearrange meeting times if needed. 
We will communicate by email and through comments in google docs for non urgent 
information about deliverables.  
2. Timeliness (such as expectations for when deliverables are due and the 
consequences if the team member fails to deliver his or her work on time) 
Work on shared assignments will be completed no later than two days prior to the due 
date on a shared google document so that team members can review prior to 
submission. If there is a problem or a team member needs help, he/she will approach 
the group prior to this soft deadline for troubleshooting.  
A team member will be assigned to oversee assignments and will be responsible for 
ensuring that the deliverables are submitted on time. Team members will rotate in this 
role. 
3. Quality of work (what level of completion is expected for drafts, final product 
We are all excited to be completing the program and hope to display high quality work 
that we are proud of and that reflects graduate level training.  





Team Member’s Name 
Expected​ Areas of Responsibility / Expertise / 
Contribution 
1.  Ralph Mangusan 
 
- Clinical aspects of public health issues 
- Data gathering and analysis 
- Appraisal of literature and policies 
 
  
Ground Rules:​ ​Norms and expectations on how we will work together on our project:   
● Mutual respect for each other’s opinions and time/schedules. 
● Active listening: We will learn from each other. 
● Team player: We will all try to work to improve the overall quality of our project. 
● Support: Members will contribute to the progress of each other and provide necessary 
assistance to ensure that everyone succeeds in this course. 
Consequences: ​If any member fails to abide by the contract, the following actions will be 
applied: 
● We will first meet as a group to try to resolve any potential miscommunications or issues 
that arise. If we cannot work our problems out as a group, we will seek instructor 
guidance on how to handle the situation.    
We agree to the terms of the Team Contract. This contract will be revisited mid-semester and 
will be the basis for peer evaluation during and after the completion of the project.  
Signatures of Team Members: Date: September 24, 2020 
1.  Ralph Mangusan   
2.  Salome Masrani   








 Salome Masrani - Current healthcare professional 
- Trained in critical evidence-based research and 
scientific writing/data review 
- Interested in creating graphics to portray our 
problem, goals, strategies, etc.  
- Flexible to contribute in new ways to help the 
team and the quality of our work 
3.  Nadine Rammouni 
 
- Literature Reviews  
- Trained in clinical research  
- Data collection and analysis  
- Able to access and work with different data basis  
 
Table 1. Responsible, Accountable, Supportive, Consulted, Informed (RASCI) 
15 
 
RASCI Levels     
Who is… Program​ Transformation Rationale for Partner 
Participation 
Responsible=​owns 
the problem / project 
Cumberland County Health 
Promoters Team 
 
Cumberland County Health 
Department Director Dr. 
Jennifer Green 
 





The multi-disciplinary Board is 
responsible for promoting public 
health in the county by adopting 
policies. 
Accountable=​ultimatel
y answerable for the 
correct and thorough 
completion of the 
deliverable or task, and 
the one who delegates 
the work to those 
responsible 








Have already developed 
partnerships within the 
community and have formed 
close relationships with 
community members while 
working to improve health 
outcomes 
 
Key partners in implementing and 
supporting the program  
High level of interaction with 
students and young women 
seeking help or resources 
Supportive=​can 
provide resources or 
can play a supporting 
role in implementation 
 
Cumberland County 
Department of Health 
Director: Dr. Green 
Planned Parenthood South 
Atlantic 
Cumberland County Board of 
Education: Judy Musgrave: 
At- large 
 






Educators are aware of the 
educational needs of school-aged 
children regarding contraception 
and the inadequacy of the current 
curriculum on sex education. 
They are responsible for ensuring 
that students are effectively 





They provide expert opinion in 
how the educational 
interventions can be best 








Association of Education 
representative 
 




capability necessary to 
complete the work 
Student Focus Group 
Client Focus Group of 
Adolescent to Young Adult 
African American Women 
High School Student 
Organization Leader 
Patients/Clients served by the 
Family Planning Clinic 
SIECUS (Sex Ed Guidelines) 
Maine Family Planning Staff 
Provide feedback and 
information on the current 
system on contraceptive 
education 
Informed=​must be 
notified of results, 
process, and methods, 
but need not be 
consulted 
Cumberland County Board of 
Commissioners 
 
NC Medical Society 
Representative 
 
Cumberland County Board of 
Education and 
Superintendent 
As a governing body for the 
county, they ensure that 
services are available to 
promote the health of the 
residents. 
 




























































Appendix B. Individual Deliverables 
I. Ralph Mangusan 
Individual Problem Statement  
Social Determinant of Health (SDOH) 
The SDOH is on healthcare access and quality, particularly, increasing the proportion of 
women who get needed publicly funded birth control services and support. Contraception has 
important public health benefits to women and their families (Sonfield, Hasstedt, Gold, 2014). It 
reduces pregnancy- related morbidity and mortality as well as the development of certain 
reproductive cancers (Kavanaugh & Anderson, 2013). It helps avoid unintended pregnancies, 
prevents the spread of sexually transmitted diseases (STD), and reduces infertility rates by 
addressing STDs (Institute of Medicine, 2009). It can reduce high infant mortality rates 
(Guttmacher Institute, 2022). All women should have unhindered and affordable access to 
contraceptives, but this is not the case presently (American College of Obstetricians and 
Gynecologists, 2015; Kavanaugh & Anderson, 2013). 10% of women at risk for unintended 
pregnancy are not using any contraceptive method and the proportion is greater among African 
Americans (Jones, Mosher, & Daniels, 2012; Kavanaugh & Jerman, 2018). 
Geographic and Historical Context 
Cumberland County is in the coastal plain region of NC and has a population of 319, 431 
(US Census Bureau, 2019). 17% of the population are classified to be living in poverty (US 
Census Bureau, 2019). This is higher than the state poverty rate of 15.4% (North Carolina 
Institute of Medicine [NCIOM], n.d). There are various healthcare practices in the county that 
provide family planning services. The Cumberland County Health Department has a family 
planning clinic, which provided 19,978 services in 2017 (Cumberland County Department of 






Barriers to Accessing Publicly Funded Contraceptive Services 
There are various barriers associated with accessing contraceptives. In 2018, there were 
18.4 physicians per 10, 000 population in the county (North Carolina Department of Commerce, 
2020). This is below the state rate of 23.78 per 10, 000 population (Spero, 2019). The shortage 
of providers can limit the number of available visits and delay visits. 
In North Carolina, the only contraceptives that are over the counter are condoms and 
Plan B, which is to be taken 72 hours of sexual intercourse. All other methods require a visit and 
prescription from a licensed provider. 
Insurance coverage also prevents access to contraceptives. In 2017, 13.8% of adults 
and 3.7% of children (18 years old and below) were uninsured (NCIOM, n.d). The Title X family 
planning program as well as NC Medicaid support publicly funded services for family planning 
(Sonfield, Hasstedt, Gold, 2014). Medicaid coverage is important, and the county has one of the 
most beneficiaries in the state, estimated to be more than 34,000 (NC DHHS, 2018). 
Knowledge on contraception is essential and in NC, the Healthy Youth Act which was 
adopted in 2009 mandated sex education to students in grades 7-9 (Sexual Health Initiatives for 
Teens, n.d). Unfortunately, it is quite antiquated in that it still emphasizes abstinence as the 
safest choice and standard. 
Priority Population 
The 2019 Community Health Needs Assessment listed “Access to Health Services” as 
the first among several health needs in the county (Cumberland County, 2019). The demand for 
family planning services in Cumberland County is high. The county has a fertility rate of 7.2%, 
which is 1.5 times the rate of the state and 1.4 times of the country (Census Reporter, 2018). 
Between 2013 and 2017, the teen birth rate was 31.7 per 1,000 females aged 15-19, which is 
much higher than the state rate of 24 per 1,000 females aged 15-19 (NCIOM, n.d.). The infant 
mortality rate is 9.4 deaths per 1,000 live births, which is higher than the state rate of 7.1 deaths 




county. The rate for Whites is 6.8 deaths per 1,000 live births as compared to 14.6 deaths per 
1,000 live births for Blacks (NCIOM, n.d.). Sexually transmitted diseases are also a public health 
problem associated with access to contraceptives and the county is has one of the highest STD 
rates in the states (NCDHHS, 2017). The group will focus on providing an intervention to 
adolescents given the high teen birth rate in the county. 
Measures of Problem Scope 
There is no available data on the proportion of women in the county who are unable to 
access contraception but a statewide survey in 2016 showed that 29% of women wanted to use 
contraception but were unable to (Bryant, Speizer, Hodgkinson, Swiatlo, Curtis, & Perreira, 
2019). 54% of all pregnancies (95,000) in NC in 2010 were unintended (Guttmacher Institute, 
2016). These data reflect that contraception services and supplies are underutilized. 
Thousands of women could have prevented their pregnancies through contraception. 
Rationale/Importance 
Despite the availability of public funding, not enough adolescents are able to access 
contraceptive services and supplies, as evidenced by the persistence of public health problems 
associated with these. Given the serious problem of teenage pregnancy, infant mortality, and 
STDs in Cumberland County, which disparately affects African Americans, it is imperative that 
the lack of access to family planning services and supplies be addressed. Ultimately, increasing 
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Program and Policy Solution 
Introduction 
The proposed program and policy solution aim to increase the proportion of women who 
get publicly funded birth control services and support in Cumberland County, NC. The group will 
intervene by improving the knowledge of adolescents regarding contraception. There is limited 
contraceptive knowledge especially among African American women (Hodgson, Collier, Hayes, 
Curry, & Fraenkel, 2013). Contraceptive services are available to women regardless of 
insurance status, through the Department of Health and Human Services, but there has been a 
gap in informing women of these services and what options are available to them. Various 
studies have shown that educational interventions are effective in increasing knowledge and 
utilization of contraception (Apter, 2018; Coyle, et al., 2001; Lopez, Grey, Tolley, & Chen, 2016; 
Pazol, Zapata, Dehlendorf, Malcom, Rosmarin, & Frederiksen, 2018; Pazol, Zapata, Tregear, 
Mautone-Smith, & Gavin, 2015; Harper, Schroeder, Blum, Thompson, Swiader, & McCulloch, 
2016). 
Program Solution: Mobile App “Plan A Birth Control” 
A mobile application called Plan A Birth Control was designed by Sridhar, Chen, Forbes, 
and Glik (2015) to educate women on the 10 most common nonpermanent contraceptive 
methods. The app was piloted then tested in a randomized controlled trial with 120 participants. 
Participants were randomized to receive education either through the app or through a standard 
health educator. The app was at a 6​th​-grade reading level and contained material from three 
patient information sources: the California Family Planning, Access, Care, and Treatment birth 
control materials, the California Family Health Council Fundamentals of family planning, and the 
bedsider​ website. It had screening questions to determine medical eligibility for contraception 
and had a warning system if a contraindication was detected. Information about each method 
was classified according to subtopics: what it is, how does it work, how to use it, how well it 




 The study showed that the app was as effective as health educators. There was a similar 
impact in the participants’ knowledge scores and choice of ​very effective​ methods of 
contraception in either method of education. This could be a good choice for women in 
Cumberland County because they can access the educational material confidentially and at 
their convenience. Aside from addressing the problem of knowledge deficit, this also addresses 
barriers such as transportation and lack of time for appointments with health educators. If 
adopted, this program will need to be advertised throughout the county. Women should be 
informed of its availability and there should be technical staff to address any glitches and ensure 
that information is up to date. It would also be important to modify the contents of the app to 
ensure that the contraceptive interventions described match what is available and that 
instructions to access them are specified. 
Policy Solution: Legislation to create school- based health centers (SBHC) 
SBHCs provide a range of age- appropriate health care services; there are about 2,000 
of these operating nationwide (Health Resources and Services Administration, 2017). These are 
funded by local, state, and federal government grants (National Conference of State 
Legislatures, 2017). Locating clinics on school ground avoids issues of transportation and 
missed classroom time and gives easier access to contraceptives (Oregon Health Authority, 
2014). There are over 90 SBHCs in North Carolina but there are none in Cumberland County 
(NC School Based Health Alliance, 2020). However, like most SBHCs in the country, 
contraceptive education and services are not provided in North Carolina SBHCs. Medicaid 
reimburses services in SBHCs and in North Carolina, prior authorization is not required for these 
services, making it easier for Medicaid recipients to receive care in these facilities (School 
Based Health Alliance, n.d.). 
Knowledge of contraceptive services and supplies is fundamental to access and 
utilization. It also important that individuals are informed at a young age. Currently, 




of the Healthy Youth Act which was adopted in 2009 (Sexual Health Initiatives for Teens, n.d). 
The curriculum does not adequately provide information or instruction on how to access 
contraceptives. SBHCs can provide educational interventions to supplement the information 
provided through these classes. 
Various studies found that SBHCs effectively increase contraceptive utilization, 
especially among African Americans and Hispanic teens (Lovenheim, Reback, & Wedenoja, 
2016; Owen, et al., 2010; Rickets & Guernsey, 2006). Sexually- active females are more likely 
to use hormonal contraceptives if their school has a SBHC (Either, Dittus, DeRosa, Chung, 
Martinez, & Kerndt, 2011). 
In a Medicaid non- expansion state like NC, legislative support for SBHCs that provide 
comprehensive contraceptive services is crucial. It may not be feasible to push for Medicaid 
expansion in the current political environment as a solution but creating and sustaining SBHCs 
that provide contraceptive education and supplies in Cumberland County will have a positive 
impact. If there is political opposition for these health centers providing contraceptives, merely 
allowing them to provide contraceptive education or counseling and being able to refer them to 
other publicly funded agencies can be a compromise. 
Some states such as Oregon have successfully provided contraceptive services through 
SBHCs. Given the role of state legislation in creating, funding, and directing contraceptive 
services in SBHCs, it would be important for the NC General Assembly to craft policies that 
support these. To assess effectiveness of the program, utilization rate of contraceptives, fertility 
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The contraception system in Cumberland County is comprised of various subsystems 
including education, public health system, transportation, private medical facilities, medical 
insurance, families, and community resources. These subsystems have varying intensities of 
impact towards access to contraception. 
 A more serious deficit within the contraceptive system is the lack of education on 
contraceptives and how to access them. In the analysis of the system, it appears that access to 
publicly funded contraceptive services and support is less likely due to the lack of services, 
insurance coverage, or transportation. Rather, there is a knowledge deficit among those who 
need or will be needing contraceptives. Not knowing the available options, where services and 
supplies can be received, and how they can be accessed leads to underutilization of publicly 
funded contraceptive services and products. This leads to unplanned pregnancies as well as 
other complications such as increased maternal mortality and morbidity. 
 The current preconception health system in Cumberland County, North Carolina is a 
fragmented system that is failing to provide appropriate family planning and pregnancy 
prevention education in order to decrease the potential for unintended pregnancies and infant 
mortality among low-income African American women. 
Subsystem and Root Definition 
 The team will tackle the subsystem on education. Various studies have shown that 
educational interventions are effective in increasing knowledge and utilization of contraception 
(Apter, 2018; Coyle, et al., 2001; Lopez, Grey, Tolley, & Chen, 2016; Pazol, Zapata, Dehlendorf, 
Malcom, Rosmarin, & Frederiksen, 2018; Pazol, Zapata, Tregear, Mautone-Smith, & Gavin, 
2015; Harper, Schroeder, Blum, Thompson, Swiader, & McCulloch, 2016). The root definition of 




The contraceptive education system is a system designed to educate school-aged 
individuals about contraceptive methods. It does so by providing educational 
interventions to children from 4th grade to high school in order to ensure that they are 
aware of the different contraceptive methods and how to access them. 
 Knowledge of contraceptive services and supplies is fundamental to access and 
utilization. It is also important that individuals are informed at an early age, prior to their first 
sexual encounter.  Currently, contraception is taught to students in grades 7- 9 individuals 
based on the mandate of the Healthy Youth Act which was adopted in 2009 (Sexual Health 
Initiatives for Teens, n.d). The curriculum does not adequately provide information or instruction 
on how to access contraceptives. 
Stakeholder Analysis 
  The stakeholders for the policy transformation and program transformation are similar 
although their roles may vary between the two (Appendix A). The Cumberland County Board of 
Health will be responsible for both policy and program transformation. With the assistance of the 
director of the County Health Department, Dr. Jennifer Green, the board will analyze the 
problem and identify the best policies and programs, based on experiences of other groups or 
government units, within and outside of the state. Both will ensure that the policy and program 
address the public health problem and that these are feasible in the county. Dr. Green will make 
recommendations to ensure that the program is in parallel to public health programs and that 
the curriculum is based on evidence. 
 The Cumberland County health educator, who works under the Director of the County 
Health Department, and principals, teachers, and counselors from various public schools will be 
accountable for the implementation of the policy. They are directly involved in educating 
students and can therefore ensure that the tasks are carried out for policy and program 
transformation. In addition to these stakeholders, the Cumberland County Association of 




implementation. They are aware of personnel needs and can make recommendations on the 
resources needed to implement the program. 
The following stakeholders will have a supportive role in the development and 
implementation of the policy and the program: Planned Parenthood South Atlantic staff, Judy 
Musgrave, At- large at Cumberland County Board of Education, Cumberland County Parent- 
Teacher Association representative/s. These stakeholders will oversee and to ensure that the 
policy and program are implemented and that all involved in the processes consistently adhere 
to the plan. 
 Several stakeholders will be in a consulting role for both the policy and program 
transformation: Student Focus Group, Client Focus Group of Adolescent African American 
Women, High School Student Organization Leader, Patients/Clients served by the Family 
Planning Clinic, SIECUS (Sex Ed for Social Change) staff, and Maine Family Planning Staff. 
The students are the end recipients of this intervention and will inform stakeholders of their 
needs, policy issues, and problems of the present curriculum that provides contraception 
education. Some of these stakeholders are experts in contraception education and will help 
shape policies and make recommendations on how to make the educational intervention 
effective. 
 The ACC will keep these three stakeholders informed: Cumberland County Board of 
Commissioners, NC Medical Society Representative, Cumberland County Board of Education 
and Superintendent. Cumberland County government and education officials oversee the 
implementation policies and programs and are not directly involved in developing contraceptive 
education programs. The NC Medical Society representative will inform its members about the 
program and policy that will impact the health of the population. 
 Summary 
The stakeholders were selected because of their familiarity on education as a barrier to 




groups: education sector, health sector, and the students, particularly African Americans with 
low socioeconomic status- the main recipients of the intervention.  Educators include teachers 
up to their leaders at the county level and non- government organizations that provide 
contraceptive education. The health sector stakeholder group is comprised of public health 
clinicians and leaders at the county level. The involvement of students is crucial because they 
will provide valuable information on their needs, which will be the basis in crafting policy and 
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Memorandum of Understanding (MOU) 
between 
The Cumberland County Health Department (CCHD) 
and 
The Cumberland County Board of Health (CCBH) 
Regarding an intramural partnership to establish an Accountable Care Community (ACC) 
to reduce the rate of unintended pregnancy through comprehensive family planning 
education 
I. Introduction 
Knowledge deficit on contraception is a barrier to accessing publicly funded 
contraceptive services in Cumberland County. Not knowing the available options, where 
services and supplies can be received, and how they can be accessed leads to underutilization 
of publicly funded contraceptive services and products. This leads to unplanned pregnancies as 
well as other complications such as maternal mortality and morbidity. Various studies have 
shown that educational interventions are effective in increasing knowledge and utilization of 
contraception (Apter, 2018; Coyle, et al., 2001; Lopez, Grey, Tolley, & Chen, 2016; Pazol, 
Zapata, Dehlendorf, Malcom, Rosmarin, & Frederiksen, 2018) 
Partnership between public health agencies is paramount to overcome this problem. The 
CCDH, through its director, Dr. Jennifer Green will spearhead the adoption and design of an 
educational program on sexual health for students from 4​th​ grade through high school. As the 
primary driver of this initiative, CCHD will coordinate with other stakeholders and will assume 
accountability. The stakeholders include, but are not limited to representatives from Cumberland 
County Board of Education and the superintendent, Cumberland County Commissioners, 
Cumberland County Health Educator, principals, teachers, school nurses and counselors, 
Planned Parenthood of South Atlantic, NC Medical Society, Cumberland County Association of 




Partnership with the CCBH is necessary to achieve this. As a multi- disciplinary group whose 
purpose is to improve public health, the board will review and make modifications to the 
program. It will direct other stakeholders to implement it throughout the county and provide 
resources for this. 
 II. Purpose 
 This MOU details the principles under which the CCHD and the CCBH will create an 
ACC to improve the social determinant of health on healthcare. Specifically, the ACC will 
address the lack of education on contraception. This has been identified as a barrier to 
accessing publicly funded contraception services and supplies. 
 III. General Responsibility of the CCHD and CCBH 
 Signing this MOU establishes that the CCHD and the CCBH agree to the establishment 
of an ACC through collaboration with various stakeholders. The CCHD will be the primary 
organization responsible for the program and will collaborate with the CCBH in planning and 
implementing it. CCHD and CCBH acknowledge that this MOU is only a statement of mutual 
and voluntary cooperation and is not intended to be a legally binding contractual agreement. 
Both parties shall be responsible for its own actions and omissions of those of its officers, 
members, and staff.  
IV. Assumptions for this MOU 
The following conditions for the establishment of an ACC to increase access to publicly 
funded contraceptives by introducing an educational program are assumed in this MOU. 
a. Vision: Prevent unplanned pregnancies by collaborating with various stakeholders to increase 
the knowledge of students from 4​th​ grade to high school on contraceptives.  
b. Values: The ACC will carry out its activities with the following values in mind: 
 1. Improving maternal and child health 
 2. Health equity 




 4. Innovation 
 5. Collaboration 
 6. Measurable outcomes 
 7. Evidence- based practice 
 8. Capacity- building 
c. Aims: The ACC will strive to achieve the following: 
1. Adopt an evidence- based and innovative educational program to overcome the educational 
barrier to accessing contraceptives. 
2. Improve the knowledge of students from 4​th​ grade to high school about contraception. 
3. Build partnerships with various stakeholders to plan and implement an educational program 
on contraception. 
4.  Incorporate capacity-building when implementing the program to strengthen the program and 
ensure consistent outcomes for several years. 
5. Increase the number of African American women who access publicly funded contraceptives 
and reduce the number of unplanned pregnancies. 
d. As the backbone agency, CCHD will be responsible for identifying the best intervention to 
meet the educational needs of women in Cumberland County. 
e. The ACC will collaborate with stakeholders and will involve them in all activities. 
 ​V. Participation 
 The CCBH agrees to assist the CCHD in establishing an ACC that aims to adopt and 
implement an educational program on family planning. Both parties agree that any and all 








VI. How to Invoke Assistance and Correspondence  
As the main proponent of this program, the CCHD, through its authorized 
representative/s will request assistance from the CCBH by contacting their authorized 
representative. Requests may be oral or written. If oral, the request shall be confirmed in writing 
as soon as possible. Correspondence between both parties will be directed to the attention of 
the authorized representative/s who will be responsible to relaying the information to their team. 
VII. Use of Education to Increase Access to Contraception 
Several educational interventions have been tried and tested outside of North Carolina. 
For example, a mobile application called Plan A Birth Control was designed by Sridhar et al. 
(2015) to educate females on the 10 most common nonpermanent contraceptive methods. The 
app was in a 6th-grade reading level and contained material from three patient information 
sources: the California Family Planning, Access, Care, and Treatment birth control materials, 
the California Family Health Council Fundamentals of family planning, and the ​bedsider​ website. 
This was tested in a randomized controlled trial and the researchers found that this was as 
effective as a health educator in increasing the knowledge of women on contraception. 
Maine Family Planning developed ​Best Practices Curriculum​ (Maine Family Planning, 
2020). This educational intervention has 10 lessons and is designed to meet the sexual health 
educations standards of students from 13-18 years old, both in and out of formal education 
settings. 2,000 students who completed the curriculum in 2017 reported a significant increase in 
their knowledge about preventing pregnancy and sexually transmitted infections (Maine Family 
Planning, 2020). It also increased accessing sexual health services when needed (Maine Family 
Planning, 2020).  
The Paquin School Program in Baltimore, MD is a school-based comprehensive 
program for teens and has been implemented since the late 1990s. An evaluation showed that 
students in this program were more likely to use contraceptives or express the intention to use 




Sato, 2004). Furthermore, the students in the program were more likely to receive Depo- 
Provera and express desire for controlling pregnancies as compared to their counterparts in 
other schools (Amin, & Sato, 2004). 
VIII. Adoption, Approval, and Implementation of the Educational Program 
Responsibility of the CCHD: ​By signing this MOU, the CCHD and the CCBH acknowledge their 
understanding that the CCHD will spearhead the adoption of an evidence- based educational 
intervention on contraception that will be taught among 4​th​ grade students through high school. 
The CCHD will consult with other stakeholders such as the Cumberland County Health 
Educator, Cumberland County Principals, teachers, counselors, and school nurses, Cumberland 
County Association of Education representative, Cumberland County Parent- Teacher 
Association representative/s, and leaders of student groups. CCHD will organize focus groups 
and meetings with these stakeholders. With assistance from experts and consultants from 
Methodist University Health Services, Maine Family Planning, and Sex Ed for Social Change 
(SEICUS), the stakeholders will agree on a single curriculum and implementation plan. CCHD 
will be responsible for ensuring the following: 
a. All stakeholders are consulted and involved; 
b. The educational program is evidence- based and applicable to Cumberland County; 
c. The educational program is geared towards increasing access to publicly funded 
contraceptive services; 
d. All personnel involved in implementing the program (i.e. teachers) are trained and have 
adequate resources. 
Responsibility of the CCBH: ​The CCBH will provide recommendations to the proposed program 
and will coordinate with other Cumberland County officials such as the Board of Education and 
the county commissioners regarding its adoption and implementation in all schools. CCBH will 




at the CCHD for the implementation of the program. The CCBH will ensure that the program is 
not in conflict with any county or state policies and program. 
IX. Milestones 
A committee within the CCHD will present the proposed educational program to the 
various stakeholders. Modifications to the curriculum will be made based on the suggestions by 
the stakeholders and in consultation with topic experts, particularly Methodist University Health 
Services, Maine Family Planning, and Sex Ed for Social Change (SEICUS). It is anticipated that 
this process will take 4 months. The program and implementation plan will be presented to the 
CCBH for review. After they approve the proposal, CCBH will recommend the implementation of 
the plan to county commissioners and the Cumberland County Board of Education and 
superintendent. This process is anticipated to take 2 months. Training of teachers, principals, 
school nurses, and the community health educator will commence after the approval of the 
program by all concerned agencies. This will take approximately 4 months. Evaluation of 
short-term goals will start one year after the program is initiated. 
X. Evaluation 
Evaluation will be done annually and will start one year after the program is initiated. A 
committee consisting of representatives from CCDH and CCBH will be formed to oversee the 
evaluation of the program. The program will be evaluated on whether it has or has not met the 
aims mentioned above. Specifically, it will determine the following: 
1. Change in knowledge of students about contraception at baseline and after  
completing the curriculum. 
2. Ratio of women using contraceptives (numerator: number of women using 
contraceptives; denominator: number of women of reproductive age) 
3. Percentage of change in number of new visits for contraception at the 
CCHD 




5. Satisfaction scores of teachers who implemented the educational 
intervention 
6. Percentage of change in number of unplanned pregnancies 
7. Fidelity of teachers in implementing the educational intervention 
XI. Financing   
The ACC will be funded through a $500, 000.00 grant. To sustain the program after the 
grant period, CCHD and CCBH agree to collaborate in proposing a budget for the program to 
the county government. Students will not be charged for participating in the program. 
XII. Term and Termination 
The MOU will become effective immediately upon its execution by the CCHD and CCBH. 
This MOU shall remain in effect between the CCHD and CCBH until participation in this MOU is 
terminated by either CCHD and CCBH pursuant to written notification delivered to the other not 
less than thirty (30) calendar days in advance of the termination date. 
XIII. Operational plan Review   
This MOU will be reviewed at least once a year by an advisory group consisting of 
representatives from the CCHD and CCBH, as convened by the CCHD Medical Director. 
XIV. Amendment 
The MOU may be amended by written and signed mutual agreement of the CCHD and 
CCBH at any time. 
XV. Assignability 
Neither party may assign this MOU, or any interest in this MOY, without prior written 
consent of the other party. 
XVI. Sole Agreement 
 This specifies the entire agreement between the parties concerning the subject matter of 
this MOU. 




 If any provision of this MOU is held to be invalid, the remaining provisions of this MOU 
are not to be affected and will continue in effect. 
XVIII. Authority to Sign 






Dr. Jennifer Green                                                     Dr. Connette McMahon 
CCHD Medical Director CCBH General Public Representative 







Appendix C: Individual Pitch Presentation Slide Deck 
 
 
Good evening colleagues from the Cumberland County Board of Health. We would like 
to create an ACC that will address unplanned pregnancies among adolescents. As you know, 
this is one of the most important public health problems facing adolescents in Cumberland 
County. This disparately affects African Americans with low socioeconomic status. This problem 
is reflected by the high teen birth rate, infant mortality rate, and fertility rate in the county. The 
rates of these measures in the county are higher than the state rates.  
As the government agency with a mandate to address this problem, you are a valuable 
partner in our endeavor. As residents and leaders in the county, you know the extent of this 
problem and the resources and assets that we can harness to ensure that we come up with a 




are confident that your knowledge and expertise will help us shape a well- rounded program that 
is tailored for the adolescents in the county. 
 Aside from providing your expert opinion when we plan and implement the program, we 
would like you to be involved by helping us achieve support from other stakeholders and 
government agencies such as the Board of Education and the county commissioners so that the 
program may be accepted and implemented as seamlessly as possible. 
Together, we can build a sustainable ACC that will improve the reproductive health of 
adolescents in the county. By increasing the family planning knowledge of adolescents from 4​th 
grade to high school, we can improve the number of adolescents using contraceptives and 
ultimately reduce the rate of unplanned pregnancies and infant mortality, especially among 
African Americans who are disparately affected by this problem. We also hope that the ACC 
and the program will become models for other organizations and government units that are 





II. Salome Masrani 
Individual Problem Statement 
Social Determinants of Health 
The World Health Organization defines health as not just lacking physical illness, but 
having a good physical, mental and social well-being (WHO, 2020). Several different 
components of a person’s living, working, and social conditions contribute to this creation of 
total health. Healthy People 2030 labels these components as the social determinants of health 
(SDOH). These five groups include economic stability, education, health care, 
neighborhood/built environment and social and community context (USDHHS, 2020). Though 
progress across all determinants is critical to improving health, accessing healthcare still 
remains a critical issue.  
Geographic and Historical Context 
Cumberland County, North Carolina is home to several members of the military from Fort 
Bragg. The population is approximately 52% white, 39% African American, and 12% 
Hispanic/Latinx (Green, 2020). Though the county has large employers like the Department of 
Defense, Veterans Administration, the City of Fayetteville Cumberland County Board of 
Education, among several others, approximately 17% of the population lives in poverty. Among 
the most vulnerable are the children and adolescent population up to the age of nineteen 
(Green, 2020). Cumberland County, North Carolina has taken significant steps to provide more 
resources for uninsured and low-income mothers to address the increased rate of infant 
mortality and unintended pregnancies among women between the ages of 15-19 years. 
Through the Title X grant provided by the state, aimed at improving maternal and infant health, 
the Cumberland County Health Department, in partnership with Cape Fear Valley OB/GYN 
created Maternity Health, Family Planning, and Teen Wellness Clinics to provide counseling, 




mortality associated with unintended pregnancies. The Public Health Center also hosts the third 
largest WIC center to further promote health among women while pregnant and postpartum, 
infants and children under five years of age. With a disproportionate number being African 
American women between the ages of 18-24 living below the poverty level, twenty-one percent 
receive Medicaid, but 11% remain uninsured. The women that qualify for traditional Medicaid or 
“Be Smart” Family Planning Medicaid are able to access contraception including contraceptive 
pills, intrauterine devices, implantable contraceptive devices, patch, ring as well as emergency 
contraception once they have received an annual examination. Even without insurance 
coverage, these resources are available for women in need. Despite these strides, according to 
the 2019 County Health Rankings, infant mortality remains high at a rate of 9 deaths per 1,000 
live births with the rate being highest among African Americans at 12 per every 1,000 live births. 
This suggests that there is still a persistent gap in access to reproductive healthcare. 
Dissecting factors associated with infant mortality 
Significant disparities in preterm births and infant mortality have persisted among 
low-income Black and Hispanic women compared to white women in the United States (Wallace 
et al., 2017). Black neonates are twice as likely to be born at low birth weight and can have an 
increased risk of death by 3.9 times compared to white neonates (Brown et al., 2019). 
Disparities in infant mortality are more significant in the southern United States (Hirai et al., 
2014). North Carolina has been among the states in which this is most apparent. According to 
the 2019 County Health Rankings, seven of every one-thousand infants in North Carolina did 
not survive. The leading cause of death in North Carolina was preterm related death and low 
birth weight (Hirai et al., 2014). Preterm birth and low birth weight comprise approximately 36% 
of infant mortality (Brown et al., 2019). A large percentage can be attributed to unplanned 
pregnancies (Finer & Zolna, 2016).  
Due to the health implications for both mother and infant, unintended pregnancy is 




Zolna, 2011). According to the 2018 North Carolina Pregnancy Risk Assessment Monitoring 
System Survey Results, approximately 40.8% of pregnancies in women less than 25 years of 
age were unintended and an additional 15% were unsure. The results were even more 
significant for African American women.  The downstream effects are so significant that 
reducing the proportion of unintended pregnancies is an objective of Healthy People 2030 
(USDHHS, 2020).  
Challenges associated with unintended pregnancy 
With a greater percentage of unintended pregnancies occurring in African American 
women, it is apparent that there are inadequate resources available to this population 
concerning family planning, preconception health and pregnancy prevention (Pettiford, 2016). 
An unplanned pregnancy in a young woman can impact that woman’s long-term economic 
growth and education and then subsequently affect not only the baby’s health, but also the 
baby’s prospects to attain adequate education and resources (Pettiford, 2016). It has also been 
linked to the occurrence of mental health issues in both mother and child (Finer & Zolna, 2011).  
At least 10% of women not wanting to become pregnant do not use contraceptives, and 
of those who do use contraceptives, several are not using the most effectives methods or are 
not consistent with usage (Guzzo & Hayford, 2018). Women with unplanned pregnancies have 
reported some of the barriers as cost of contraceptives, concerns of adverse effects, not 
knowing where to get birth control pills, not having appropriate transportation, and reluctance to 
see a doctor to obtain a prescription (Bryant et al., 2018).  
However, there is much more underlying complexity surrounding the prevention of 
unplanned pregnancy. Upon interviewing low-income, African American and non-Hispanic white 
women between the ages of 18-24 from a reproductive health clinic in Pittsburgh, PA, Borrero, 
et al. found that though the majority of women did not want to become pregnant, they also did 
not believe that they could actually control their destiny. Additionally, it was a common 




need protection. Some of these women were also pressured by their partners to not use a form 
of birth control or their partners purposely sabotaged preventive measures, referred to as 
reproductive coercion (Borrero et al., 2015). Similar feedback was gathered from low-income 
women in Georgia while discussing unintended pregnancies (Lifflander et al., 2007).  
Therefore, in creating access to reproductive health care, it is not only critical to build the 
physical resources and make them financially accessible, but it is also necessary to address the 
social and knowledge-based barriers that surround these issues to increase access to care.  
Rationale 
The expansion of Medicaid in the area of family planning and reproductive health has 
been effective in reducing health disparities; however, significant progress is still needed (Brown 
et al., 2019). Low birth weight and premature births have been associated with persistent 
comorbidities that affect the baby as they grow through childhood and further into adulthood. 
With unintended pregnancies being a significant factor associated with preterm births, it is 
imperative to enhance family planning counseling, education, and preconception health related 
resources. Healthier and more prepared mothers will result in healthier infants overall.  
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Policy and Program Options 
Cumberland County, North Carolina has taken significant steps in providing resources to 
uninsured and low-income women and mothers associated with preconception, maternal and 
infant health. Some of the resources provided through the Cumberland County Health 
Department include a Maternity Health Clinic, Family Planning counseling and pregnancy 
prevention, and Teen Wellness Clinics through Title X funding. Additionally, through Medicaid 
expansion, women may access the “Be Smart” Family Planning program to gain access to 
services and contraceptives at no cost. Despite the availability of these resources, 
approximately 40% of pregnancies in women under 25 years in North Carolina were unintended 
(PRAMS, 2018). Teen births remain high at 35 births per 1,000 women between the age of 
15-19 years when in other parts of the country, the rate of teen births is less than 14. 
Additionally, when looking at birth outcomes, the 2019 County Health Rankings reveal that 
Cumberland County, and North Carolina as a state have increased preterm births and low 
birthweight infants that disproportionately occur among black infants. This suggests that there 
are additional challenges to utilization of these services.  
Reducing the rate of unintended pregnancies has been a priority throughout the United 
States for several years (Finer & Zolna, 2016). Unintended pregnancies have been associated 
with premature and low-birth weight infants, physical and mental health problems that persist 
through the child’s adulthood, and persistent socioeconomic challenges for both mother and 
child (Pettiford, 2016). Each state, however, has taken different approaches. Research has 
shown that taking an educational approach, specifically for early adolescents, may serve as an 
effective adjunct to providing access to resources and care (Yoost et al., 2014).  
Only twenty-eight states mandate sex education and HIV education, and of those only 
20 states have included information on contraception (Guttmacher Institute, 2020). Currently, 




well-developed family planning services policy in place with a significant emphasis on 
comprehensive family life education to reduce the rate of unwanted pregnancies.  
Me. Rev. Stat. Ann. tit. 22 § 1902: 
Defines “comprehensive family life education” as education from kindergarten to grade 
12 regarding human development and sexuality, including education on family planning 
and sexually transmitted diseases, that is medically accurate and age appropriate, 
respects community values and encourages parental communication, develops skills in 
communication, contributes to healthy relationships, promotes responsible behavior with 
an emphasis on abstinence, addresses the use of contraception, promotes responsibility 
and involvement regarding sexuality and teaches skills for responsible decision making 
regarding sexuality. 
 
Within this policy, in the comprehensive family life education services section, the 
commissioner is to provide training for teachers, parents, and community members for the 
program development, implementation, and follow up evaluation. Additionally, there is the 
provision of policy development training for school administrative members and additional 
funding for schools with high performing programs (MRS Title 22 § 1910). Though this policy 
does not require a specific curriculum to be followed and parents can choose to opt-out of the 
program, it serves to provide children and adolescents tools to make decisions, create healthy 
relationships and understand what resources are available to them (SIECUS, 2020).  
In line with Maine’s state policy concerning comprehensive family life education services, 
Maine Family Planning is an organization dedicated to ensuring all women have access to 
reproductive health resources, and has created curricula and training programs for educators to 
utilize that are based on the National Sexuality Education Standards (Maine Family Planning, 
2020).  
The program they have created includes three sections: 
Puberty Happens​: The first part of the series is intended for children in grades 4-6. It  
covers topics on the physiologic changes that occur during puberty, gender diversity,  
body image, healthy relationships and also encourages practicing communication and 




Middle School Sexual Health Scope and Sequence​: As the second part of the series, it 
is designed for children/early adolescents in grades 6-8. It builds on the lessons 
introduced earlier, however, places more emphasis on communication of personal 
boundaries. During this section, initial pregnancy prevention concepts are introduced. 
Best Practices in STI/HIV and Pregnancy Prevention​: This is the final piece is a ten-part 
series that is designed for early to late adolescents in grades 8-12. Lessons include 
decision making, communication and consent exercises, effective barriers and birth 
control methods, and how to access services and support. 
With this program, materials, and training being created and conducted by Maine Family 
Planning, they will reflect topics regarding how to utilize the clinics that the organization also 
oversees to help young women navigate the family planning services system. Additionally, 
providing early education on communication and decision-making skills will empower young 
women to develop their own intentions behind pregnancy and prevention. The PRAMS data for 
Maine suggest that between 2013 and 2018, the rate of unintended births has significantly 
decreased from 25.5% to 19.2% (DHHS, 2020). However, since the program curricula itself is 
not mandated, it is difficult to determine the exact contribution it has had in conjunction with the 
state policy.  
Comprehensive sex education that take a positive and inclusive perspective on 
reproduction and human sexuality have shown to be effective across several different settings 
(Goldfarb & Lieberman, 2020). Curricula based on the National Sex Education Standards have 
increased knowledge and skills associated with having healthy relationships, communication 
and intention (Goldfarb & Lieberman, 2020). The program developed in Maine builds upon 
these same standards used, but appears to have significantly more attention dedicated to 
contraception and accessing resources. 
Implementing a similar comprehensive family planning education policy and curriculum 




Cumberland County Public Health and Partnership for Children, and the Board of Education for 
Cumberland County Schools. Additionally, policy and program implementation should be 
informed by teachers, parents, and community members. With the substantial organization and 
development that Cumberland County has already put into Maternal Health and Family Planning 
Services, much of the structure to support the policy and program is already present. The 
program will serve to increase utilization of these services, decrease racial disparities and 
ultimately lead to a significant decrease in unintended pregnancies among adolescents as seen 
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Sub-System and Stakeholder Analysis 
Reducing the rate of unintended pregnancies, teen pregnancies, and contributors to the 
high incidence of preterm or low birth weight infants has been a challenge for Cumberland 
County, North Carolina. Despite significant effort, in 2018, ​approximately 41% of pregnancies in 
women under 25 years in North Carolina were unintended, while another 15% were not sure of 
their intention (PRAMS, 2018). Within Cumberland County, approximately 35 births per 1,000 
women were to women between 15-19 years in 2019 (County Health Rankings, 2019). Both 
trends showed a significant stratification by race, with a greater percentage of women affected 
being African American. Additionally, when looking at birth outcomes, the 2019 County Health 
Rankings reveal that Cumberland County still has a significantly increased rate of preterm births 
and low birthweight infants, again disproportionately occurring among black infants. Therefore, 
there are still gaps that need to be addressed to see more improved outcomes.  
Reasons that young women stated for not utilizing birth control included assuming that 
she would not get pregnant, having problems getting birth control, and because her partner did 
not want her to use anything (PRAMS, 2018). This suggests that there is a lack of 
understanding on not just the biology of reproduction, but also on utilizing available resources, 
and making informed decisions. Therefore, ​the current reproductive health system in 
Cumberland County, North Carolina is a fragmented system that is failing to provide ​appropriate 
family planning and pregnancy prevention education in order to decrease the potential for 
unintended pregnancies and infant mortality among low-income African American women. 
Currently, there are several programs and resources in place to offer access to family 
planning counseling, preconception and maternal health services, and contraception. Through 
Medicaid expansion, North Carolina offers a “Be Smart” Family Program that covers services 
like yearly exams, family planning counseling, and birth control. On a county level, funding to 
enhance reproductive health resources came through Title X grants to the state of North 




Planning Clinic, Teen Wellness Clinic, Maternal Health Clinic in conjunction with Cape Fear 
Valley Health. It also houses the third largest WIC program in the state. Additionally, though no 
longer funded by Title X, Planned Parenthood also provides counseling, access to 
contraception, and support for teens, parents, and educators. Though these multiple portals 
exist to access family planning and pregnancy prevention services, 72% of women under 25 
years of age did not have a health visit that addressed family planning or birth control in the year 
prior to getting pregnant (PRAMS, 2018).  These services have been significantly underutilized, 
therefore the gap lies beyond these state and county public health services.  
Sub-System of Focus 
Health education that emphasizes decision-making, reproduction and pregnancy 
prevention can have significant impacts on her interpersonal relationships with her peers, 
parents, partner, and most importantly her understanding of herself (Viner et al., 2012). The 
most critical period to develop gender attitudes, behaviors and pregnancy prevention is during 
adolescence to result in positive outcomes in healthy behaviors (John et al., 2017; Yoost et al., 
2014). Therefore, between the ages of 10-20 years, education has the potential to affect sexual 
and reproductive health and counteract established social norms (Pulerwitz et al., 2019). 
Though research supports the importance of education, North Carolina, and Cumberland 
County specifically, has faced several challenges on the development of a more comprehensive 
sexual education policy and program. In 2018, Cumberland County actually rolled back sexual 
education programs (SIECUS, 2020). For the 2016-2017 academic year, Cumberland County 
was actually the first county in North Carolina to pilot a comprehensive sex education curriculum 
for sixth, seventh and eighth graders called ​Get Real​ created by Planned Parenthood. The ​Get 
Real​ curriculum is an evidence-based program that is intended to build key skills in self 
awareness, self management, social awareness, relationship skills and decision-making (Get 
Real, 2014).  However, though the program followed national standards and was providing 




program and protested, and a petition was circulated (NC Values Coalition, 2018). The 
Cumberland County Board of Education Curriculum Committee removed the program and 
returned to the original sexual education program that was proposed in 2009 (The Fayetteville 
Observer, 2018). This original policy does not support the use of a specific curriculum, but 
allows for the introduction of reproductive health in the seventh grade with an emphasis on 
abstinence until marriage. For topics like effectiveness of contraception, sexually-transmitted 
diseases, sexual abuse and sexual assault, parents can withdraw consent through 
communicating with the school principal (​Policy Code: 3540 Healthful Living, Cumberland 
County Board of Education, 2018)​. Therefore, the current reproductive health education system 
is not comprehensive in addressing skills needed for a healthy relationship, decision-making, 
and proactively seeking resources for pregnancy prevention to decrease the rate of unintended 
pregnancies and teen pregnancies in Cumberland County, North Carolina.   
CATWOE Analysis and Rationale 
 
In order to improve the reproductive health education system and ultimately the 
reproductive health system, several stakeholders will need to be involved. Given the history of 
the previous attempt at expanding the health education curriculum, it is vital to involve 
community members, parents, and students throughout the process of the development, 
implementation, and follow up evaluation of these changes. Using the Customer, Actor, 
Transformation, Worldview, Owner, and Environment (CATWOE) Analysis, there are three main 
perspectives that the involved stakeholders can be organized by: those that are supportive of 
the transformation, those that may take a cautious approach, and those that could be opposed 
to changes to the sexual education.  
The largest group of stakeholders involved support improving reproductive health 
education. There are several stakeholders that will be supportive in advocating for education 
and pregnancy prevention, developing a curriculum, and training community members, parents, 




stakeholder group will be the members of the Cumberland County Health Department that serve 
as Community Health Educators for the Teen Wellness and Family Planning Clinics. 
Additionally, the NC Youth Initiative through SHIFT-NC has created a Cumberland County Teen 
Wellness Task Force to deliver ​Real Talks​ to spread education about teen pregnancy. They 
have been committed to reducing the rate of teen pregnancy in Cumberland County Planned 
Parenthood - South Atlantic, Cumberland County CommuniCare and the Alliance for Behavioral 
Healthcare. Cape Fear Valley OB-GYN already works closely with the Maternity Health Clinic to 
provide resources and is an influential component of the community. Additional support can be 
derived from providers associated with Methodist University Health Services and students. With 
the university having a strong Physician Assistant Program, there will be several potential 
volunteers and educators that can be drawn from this group. 
Though there are several groups that advocate for pregnancy prevention resources, 
there are also strong opponents. Opponents include many parents that are not comfortable with 
schools teaching children ideas that should only be discussed at home. Many parents may not 
want their children to hear about sex at an early age, gender identity, or other issues that may 
challenge social norms. For any program or policy change initiatives to be successful, the 
support of these parents is important.  
Once a curriculum and program has been developed that addresses the current gaps in 
health education, yet does not alienate several members of the community, the more cautious 
stakeholders as the Curriculum Committee for the Cumberland County Board of Education and 
the Board of Commissioners for Cumberland County can be involved to address implementation 








The Fayetteville Observer. (2018). Cumberland County Moves to End “Get Real” Sex Ed 




Get Real: Comprehensive Sex Education that Works. (2014). Why Get Real? Retrieved from 
https://www.getrealeducation.org/learn-more 
 
John, et al. (2017). Gender Socialization during Adolescence in Low-and Middle-Income 
Countries: Conceptualization, influences and outcomes. Innocenti Discussion Paper 
2017-01, UNICEF Office of Research - Innocenti, Florence. 
 
NC Values Coalition. (2018). Cumberland Protect Our Students Initiative Petition. Retrieved 
from https://www.ncvalues.org/cumberland_protect_our_students 
 
North Carolina State Center for Health Statistics. (2019). 2018 North Carolina Pregnancy Risk 
Assessment Monitoring System Survey Results- Intendedness of Pregnancy: 
https://schs.dph.ncdhhs.gov/data/prams/2018/intent3.html 
 
Policy Code: 3540 Healthful Living, Cumberland County Board of Education. (2018). 
https://boardpolicyonline.com/bl/?b=cumberland&s=127779#&&hs=127819 
 
Pulerwitz, et al. (2019). Proposing a Conceptual Framework to Address Social Norms that 
Influence Adolescent Sexual and Reproductive Health. Journal of Adolescent Health. 
64(4): S7-S9.  
 
SIECUS: Sexual Ed for Social Change. (2020). North Carolina State Profile. Retrieved from 
https://siecus.org/state_profile/north-carolina-state-profile/ 
 
Viner, et al. (2012). Adolescents and the social determinants of health. Lancet. 379: 1641-1652.  
 
Yoost, et al. (2014). The Effect of an Educational Approach to Pregnancy Prevention Among 






Appendix B:  
 
Figure 1: Socio-Ecological Framework (SEF) 
 




Stakeholders (Actors) CATWOE Analysis 
Cumberland County Health 
Promoters (Our Group) 
 
Cumberland County Dept of Health 
Board members - Teen Wellness, 
Family Planning Clinics - 
Community Health Educators 
Caregivers 
Volunteer Citizen Advisory Board 
 
NC Youth Connected - Cumberland 
County Teen Wellness Task Force 
- Community Health Educators 
 
SHIFT NC - Sexual Health 
Initiatives for Teens 
T To improve reproductive health education and 
utilization of family planning and pregnancy 
prevention resources to reduce unintended 
pregnancies and teen pregnancy. 
 
W Young women should understand and feel 
confident accessing and using contraception. 
 
C Young women of child-bearing age 
 









Director of Training and Evaluation 
Chief Program Officer 
 
Planned Parenthood South 
Atlantic- 
Community Health Educators 
Caregivers 
 
Cape Fear Valley OBGYN 
Caregivers 
 
Alliance Behavioral Healthcare 
 
Cumberland County CommuniCare 
 
Methodist University - 

























T To meet the standards for comprehensive health education 
while respecting and encouraging parent involvement to 
prepare adolescents to make good decisions. 
W We follow the guidelines recommended nationally and the 
state to introduce adolescents to important health topics to 
give students the opportunity to further discuss these topics 
with their parents. We believe that abstinence is the best 
protection against unintended pregnancy and sexually 
transmitted diseases.  
C Cumberland County community, parents and school children 
O BoE Curriculum Committee Members 
County Commissioner 
E Community Perceptions 
Parent Perceptions 
Public Health Concerns related to the rate of unintended 
pregnancies and teen pregnancies 
District/School 
PTA -  
Parents 
T To protect our children from programs and teachings that could 
threaten their health, assume that they are all sexual, promote 

















W We want to ensure that we continue to spread good values concerning 
religion, marriage and family. 
C Cumberland County Community Members, Parents, Caregivers 
O Parents 
Community Members/Volunteers 
E Public Health Concerns related to the rate of unintended pregnancies 
and teen pregnancies 
Organizations working to increase reproductive education and access 
to contraception 
 
Formation of an Accountable Care Community 
Improving maternal health and infant mortality has been a priority across the state of 
North Carolina. Preterm birth and low birth weight related deaths remain the leading causes of 
infant death (Hirai et al., 2014). A significant predictor of preterm birth and low birth weight is the 
intendedness of pregnancy (Finer & Zolna, 2016). In 2018, 40.8% of pregnancies among 
women under the age of 25 years were unintended and another 15% were unsure of their 
intention (PRAMS, 2018).  
According to the 2019 County Health Rankings, Cumberland County has among the 
highest rates of infant mortality and teen pregnancy in North Carolina, disproportionately 
affecting African Americans. Despite the presence of resources developed under Title X grant 
funding through the Cumberland County Department of Health and the expansion of Medicaid, 
these services are underutilized. Reproductive decision-making is associated with several 
factors beyond logistical and financial access (Klann and Wong, 2020). Other factors include 
personal beliefs, knowledge, and influence of social networks (Sharma et al., 2018). These 
factors can be accounted for through a strong community education program (Klann & Wong, 
2020). The most effective period to build health knowledge and relationship skills is during 
adolescence (Yoost et al., 2014). Similarly, a recent systematic study supports the use of 
widespread school and community based educational approaches directed at adolescents to 
effectively improve family planning outcomes and decrease unintended pregnancies while still 
respecting the cultural norms of the community (Sharma et al., 2018). 
Implementing a Comprehensive Life and Family Planning Program in schools, with 
community involvement, will not only increase knowledge of reproductive health and available 
contraceptive and family planning resources, but will also serve to decrease the rate of 
unintended pregnancy and reduce the associated racial disparities overall. This intervention will 




Community (ACC) to bring together all aspects of the system to gain increased community 
support.  
An Accountable Care Community (ACC) requires a backbone organization to organize 
and collaborate with stakeholders of sectors throughout the community. In Cumberland County, 
this backbone organization is the Cumberland County Department of Health. They will work 
closely with a steering committee made up of designated representatives of key stakeholder 
groups. This committee will include community health educators associated with the Department 
of Health, Planned Parenthood South Atlantic and ShiftNC. This is an important stakeholder 
group because they already have developed community partnerships, are familiar with the 
community, and can serve as an intermediary between the Department of Health and 
community members. Also, on the steering committee will be providers associated with the 
Family Planning Clinic, Teen Wellness Clinic, Maternity Health Clinic, Planned Parenthood and 
Cape Fear Valley Ob-GYN. School administrators, teachers, and counselors are also an 
important group. Most importantly we will also include community members, parents, and 
students. Through the process and upon implementation, new stakeholders will be added, but 
developing partnerships with the stakeholder groups that form the steering committee is 
imperative to the success of the intervention.  
With the development of these partnerships, it is first important to share all local 
community data, and review agency specific data before prioritizing health outcomes. This 
phase of implementation requires education of key stakeholders on the need for intervention, 
and what types of evidence-based programs have been successfully implemented to effectively 
mobilize influential community leaders and members (Mueller et al., 2017). To further establish 
this collaborative partnership, members must develop and agree upon a shared vision, establish 
goals, discuss challenges, and develop strategies for planning, implementation, and follow up 




different stakeholder groups, Memorandums of Understanding (MOUs) will be created based on 
the established terms and measures for expected outcomes (Appendix C).  
 
Below is a sample MOU and accountability plan developed to establish partnership 
between the Cumberland County Department of Health and the vital Community Health 
Educators. 
 
MEMORANDUM OF UNDERSTANDING 





The purpose of this MOU is to establish a partnership between the Cumberland County 
Department of Health (hereinafter referred to as “CCDH”) and Community Health Educators 
(hereinafter referred to as “Partner”) to facilitate the planning,  implementation, and evaluation of 
an intervention designed to fit the family planning needs of Cumberland County. 
 
SCOPE OF ACTIVITIES: 
 
CCHD and Partner agree to the following scope of activities including, but not limited to, the 
following: 
 
● CCHD and Partner will collaborate and engage with other partners, school employees 
and administrators, community members, and students. 
● CCHD and Partner will review community needs and establish a shared vision. 
Collectively, CCHD and Partner will prepare objectives and agenda for planned 
meetings, training sessions, and program implementation. 
● With the support of CCHD, Partner will engage with task forces to gain insight to inform 
intervention. 
● CCHD and Partner will hold monthly meetings with community members to ensure 
community members are involved throughout the process. 
● CCHD will organize meetings with collaborating members, provide technical resources, 
and physical locations. 
● CCHD and Partner will collaborate to recruit additional supporting staff, students, and 
community members. 
● CCHD and Partner will conduct training sessions to thoroughly educate and involve 
parents, school administrators, teachers, counselors, and supporting school staff of the 
goals of community-based intervention. 
● CCHD and Partner will continue to evaluate and improve intervention based on both 
quantitative and qualitative data gathered from parents, school administrators, teachers, 
counselors, and community members.  





● Partner will lead educational sessions at pilot schools and distribute evaluations at the 
end of each session to students, school administers and staff. 
● CCHD and Partner will review all evaluations and explore opportunities to improve 
materials to expand the intervention in the future.  
 
This MOU shall be reviewed annually by CCDH and Partner to address any issues identified by 
either party to this agreement.  
 
The Cumberland County Health Promoters Team will serve as a liaison for the CCHD for 
implementing this MOU.  
 
RENEWAL, TERMINATION AND AMENDMENT: 
 
The term of the MOU is for one year from the date of the last signature. MOU will be reviewed 
prior to renewal. If MOU to be extended, written consent of both parties will be required. The 
MOU may be terminated by either party by giving at least (60) days’ written notice to the other 
party. However, termination of this MOU will not affect program progress. Any amendments to 
the MOU will require written consent of parties involved. 
 




Memorandum of Understanding and Accountability Plan 
Long-term Goal: To decrease the rate of unintended pregnancies in low income African 
American women of Cumberland County by 10% through improving reproductive health and 
family planning education within ten years. 
 
 
         
Part I.  
Goal: Assemble task force committees  
Activities 
Responsible 
Partners Check 1 Check 2 Comments  
Meet with Community Health 
Educators from Department of 
Health and Planned Parenthood 
and Teen Wellness Task Force CCHD Mid- Jan 2021 Jan 2021  
 
 
Educate and Recruit Adolescent 
Students-Young Women/Clients 
of Family Planning/Teen 
Wellness Clinics, Community 
Members 
CCHD, 
Partner Jan 2021 Feb 2021  
 
 
Educate and Recruit school 
administrators, teachers, 
counselors and parents 
CCHD, 
Partner Jan 2021 Feb 2021  
 
 
         




Goal: Discuss community needs and gather feedback to inform intervention within task force committees  
Activities 
Responsible 
Partners Check 1 Check 2 Comments  
Review community data with 
Partner(s) and gather data 
through surveys and interviews CCHD Jan 2021 February 2021  
 
 
Review feedback and written 
evaluations with task force 
members 
CCHD, 




interventions and evaluate 
against community needs with 
task force members and coalition 
CCHD, 
Partner March 2021 April 2021  
 
 
Decide upon evidence-based 
intervention and agree on 
implementation plan 
CCHD, 
Partner Mid- April 2021 April 2021  
 
 
         
Part III.  
Goal: Discuss Planning and Program Implementation with Pilot Cohort  
Activities 
Responsible 
Partners Check 1 Check 2 Comments  
Meeting with pilot school 
administrators, teachers, 
counselor, health services, 
additional staff, PTA to review 
program objectives and timeline 
CCHD, 
Partner Mid- May 2021 May 2021  
 
 
Conduct training session(s) to 
review program content and 
ways to reinforce teachings 
CCHD, 
Partner May 2021 July 2021  
 
 
Schedule teaching sessions at 
pilot schools 
CCHD, 
Partner May 2021 July 2021  
 
 
Prepare evaluations for students, 
teachers, administrators for 
session feedback CCHD May 2021 July 2021  
 
 
Initiate teaching sessions at pilot 
schools and review feedback 
CCHD, 
Partner August 2021 December 2021  
 
 
         
Part IV.  




In witness thereof, the parties have offered their signatures hereto: 
 
___________________________ __________________________ 
Dr. Jennifer Green Tamra Morris 







Partners Check 1 Check 2 Comments  
Review feedback and improve 
program plan and materials 
CCHD, 
Partner August 2021 December 2021  
 
 
Produce revised materials CCHD December 2021 January 2021  
 
 
Meet with Curriculum Committee 
for Board of Education of 
Cumberland County School 
District to propose expansion of 
program and school policy 
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Appendix C:  
Figure 1: Expected Outcomes 
 
 




Narrative for Slide 2:​ Among the social determinants of Health described by the USDHHS, our 
focus is on Healthcare Access and Quality - more specifically in the area of reproductive health. 




Unintended pregnancy is associated with several long term health impacts for both mother and 
child. North Carolina - and more specifically, Cumberland County, has a high rate of unintended 
pregnancy. Therefore, the Reproductive Health system is still in need of improvement. Healthy 
People 2030 has made it an important objective to reduce this rate.  
 
 
Narrative for Slide 3:​ Cumberland County has made maternal and child health a priority to 
reduce the infant mortality rate and has already taken several steps. Under a grant through the 
state, the CC Department of Health created a Family Planning Clinic, Teen Wellness Clinic, 
Maternal Health Clinic in conjunction with Cape Fear Valley Health. It also houses the third 
largest WIC program in the state. Additionally, though no longer funded by Title X, Planned 
Parenthood also provides counseling, access to contraception, and support for teens, parents, 
and educators. 
- However, the infant mortality rate remains high. 
- The Avg for Cumberland County 9 per 1,000 live births (compare to US top performers 
4); and even more significant is the racial disparity - with 12 infant deaths for 1,000 live 
births 
- An important contributing factor is the rate of unintended pregnancies.  
- This graphic demonstrates the challenges and long term impacts associated with 
unintended pregnancy for both the mother and infant. 
- In 2018, 40.8% of pregnancies among women under the age of 25 years were 
unintended and another 15% were unsure of their intentions (PRAMS, 2018).  
-  ​72% of women under 25 years of age did not have a health visit that addressed family 
planning or birth control in the year prior to getting pregnant (PRAMS, 2018) 
Though the physical and financial resources exist, there is still a gap in access to reproductive 
health care and family planning resources. 
 
Other factors that come into play as show in the graphic include: knowledge, social pressure, 







Narrative for Slide 4:​ Reproductive decision-making is associated with several factors beyond 
logistical and financial access (Klann and Wong, 2020). These factors include personal beliefs, 
knowledge, and influence of social networks (Sharma, et al., 2018) 
Among the reasons that young women stated for not utilizing birth control included assuming 
that she would not get pregnant, having problems getting birth control, and because her partner 
did not want her to use anything (PRAMS, 2018) 
These factors can be addressed through a strong community education program (Klann and 
Wong, 2020). The most effective period to build health knowledge and relationship skills is 
during adolescence (Yoost, et al., 2014).  
We strongly believe that implementing a Comprehensive Life and Family Planning Program in 
schools, with community involvement, will not only increase knowledge of reproductive health 
and available contraceptive and family planning resources, but will also serve to decrease the 
rate of unintended pregnancy and reduce the associated racial disparities overall by facilitation 
utilization of reproductive health care.  
 
 
Narrative for Slide 5:​ The program we would like to introduce was created by Maine Family 
Planning - a comprehensive life and family planning curriculum and training program for 
educators. It follows the National Sexuality Education Standards  
There are three parts to the program:  
Part I - Puberty Happens 
Part II- Middle School Sexual Health Scope and Sequence 






Narrative for Slide 6: ​This intervention will require the collaboration of stakeholders across 
multiple sectors through an Accountable Care Community (ACC) to bring together all aspects of 
the system to gain increased community support.  
Our backbone organization is the Cumberland County Health Department, but we will be 
collaborating closely with Community Health Educators, Community 
Members/Students/Parents, and School Administrators/Teachers and Staff 
 
 
Narrative for Slide 7:​ Three main phases of planning and implementation to work toward our 
short term goals and ultimately long-term objective 
The planning phase is where we will concentrate on reviewing local data, agency-specific data, 
educating our stakeholders, creating a strategy for community engagement and implementation 
 
 
Narrative for Slide 8:​ We have identified short, mid-term and long term goals for the program 
Initially, our focus will be to increase knowledge and awareness 
Increase community support and communication between young women, their parents, 
counselors, and providers, community leaders, etc.  
 




Reduce the proportion of unintended pregnancies by 6.5% FP-01 
And additionally, reduce the associated racial disparities in Cumberland County 
 
 
Narrative for Slide 10:​ I would like to address the Community Health Educators: 
You will be a Key Stakeholder group on the Steering Committee during planning, and 
implementation of the program. 
As Community health educators, you are associated with the Department of Health, Planned 
Parenthood South Atlantic, WIC and ShiftNC. These are very important community 
organizations. You already have developed several community partnerships, are familiar with 
the community, trusted by the community, therefore, you can serve as an intermediary between 
the Department of Health and community members, school administrators and employees not 
only as educators, but as reliable listeners.  
 
 
Narrative for Slide 11:​ Together we can create: 
Strong partnerships with community organizations 
A shared vision 
Gain the trust of the community members 
And we will guarantee that they will be heard, respected, and their opinions will be reflected in 









III. Nadine Rammouni 
Individual Problem Statement 
Social Determinant of Health (SDOH) 
The World Health Organization has found that approximately half of pregnancies in the 
United States are unintended. Among teens in the United States, the rates of teen pregnancy 
rates remain substantially higher in comparison to other western industrialized nations. Due to 
this high number, Healthy People 2030 have shifted their focus on the objective of reducing 
unintended pregnancy by increasing use of birth control and family planning services (Family 
planning, 2020). ​[AS1]  
Adolescents are at higher risk for preventable problems such sexually transmitted 
diseases and unintended pregnancies. The period of time between childhood and adulthood 
accompanies many biological, social, and psychological changes along with increased interest 
sex. This increased interest and desirability is the driving factor that places young teens at risk 
for unintended pregnancies (DiCenso et al., 2002). 
The consequences of unintended pregnancies include higher chance of delay in prenatal 
care, poor health outcomes such as preterm birth and postpartum depression, and an increased 
risk for experiencing violence. Also, children who result from unintended pregnancy are more 
likely to experience mental and physical problems long term (Healthy people, 2030). For 
instance, these teens are less likely to receive adequate prenatal care, resulting in poorer health 
outcomes for the infant, maternal mortality and morbidity (Dehlendorf et al., 2010). 
 To add, teen pregnancy and birth creates barriers for teens and their children. Young 
women who become teen mothers have a lower chance of completing high school, earn 
significantly less than non-teen mothers, and are at higher risk of subsequent pregnancy. Teens 




comparison to average completion age of 18. As for college, less than two percent of teen 
mothers are able to complete college by the age of 30 (Bridges, 2011). Without education on 
the importance of use of proper contraceptive methods, unintended pregnancies will continue to 
result and lead the cycle of disadvantages for teens.  (Dehlendorf et al., 2010). 
Geographic and historical context 
Cumberland county is in the southeastern region of North Carolina with a current land 
area of 652.32 square miles (about half the area of Rhode Island). As of 2018, the population of 
Cumberland county was estimated to be 332,106. The age group in Cumberland County was 
found to be younger than the total age group in North Carolina and the Eastern North Carolina 
Health Area. The age group 25-34 makes up for the highest percentage at 17.0% (Cumberland 
county, 2019). The proportion of the population that identifies as African Americans is 39% and 
51% as white. The Hispanic Latino population comprises 11.3% of its population.  
Cumberland county levels of poverty are higher than NC ranking 17 out of 20 compared 
to 11.8 out of 20. An estimated 17.6 percent of the county of Cumberland live below the poverty 
line, significantly higher than the NC (16.8%) of the population. The rate of children living below 
the poverty line in Cumberland county is higher at 25.7% compared to 23.9% (Cumberland 
County, 2019).  
Comprehensive teen pregnancy prevention initiatives are widely supported by 
Cumberland county community members. Free reproductive health services in North Carolina 
are offered through Medicaid Be Smart Family Planning program works on reducing the number 
of intended pregnancies and the improvement of the overall health wellbeing of families. The 
goal of this program is to provide family planning services and birth control at no cost. 
Cumberland county’s department of public health has provided the county with services since 




Cumberland county department of public health offers medical services that includes 
contraceptives, STD screenings, prevention and treatment. The clinic also consists of health 
educators that focus on educating clients on contraceptive methods, abstinence, and male and 
female anatomy. The county also offers services such as school-based family planning services, 
education programs through planned parenthood, and community health interventions 
(Department of Public Health). 
Measures of problem scope 
The high rates of unplanned teen pregnancies in Cumberland County has been found to 
be associated with many other issues in the county: child abuse, poverty, domestic violence, 
readiness, education level, etc. In 2018, the number of teen pregnancies among 
15-19-year-olds was at 379, a rate of 35.5 per 1,000 pregnancy (​DiCenso​, 2018)  
On average more than nine teens in Cumberland county get pregnant each week. Teen 
rate pregnancy in Cumberland County remains at 45% higher than North Carolina State wide's 
teen pregnancy rates. In comparison to 100 counties in NC, Cumberland County ranks number 
18 in highest teen pregnancy rates (DiCenso, 2018). 
 The 2019 Cumberland county Community Health Assessment, the secondary health 
statistics for maternal and child health and reproductive and sexual health have shown to be 
markedly high compared to the United States (Cumberland County, 2019). The number of 
reported neonatal abstinence syndrome cases per 1,000 live births in Cumberland county (46.1 
per 1,000) compared to Tennessee (11.4 per 1,000) in 2018. Percent of live births with low 
birthweight (<2500 grams) in 2017 was higher in Cumberland county (9%) compared to the 
percentage in the U.S. (8.2%) (Cumberland County, 2016).  Teen births were twice the cases in 
Cumberland county (42.6) and in the U.S. (20.3) cases per # of births per 1,000 female 




For reproductive and sexual health three areas in Cumberland county were assessed. 
Sexually transmitted infections were based on the number of newly diagnosed chlamydia cases 
per 100,000 population. In Cumberland county the number of cases were found 325 cases per 
100,000, and in the U.S. 497 per 100,000 cases. 
A phone survey of Cumberland county residents found that 97% residents agreed that 
teaching teens about sexual health will help in preventing unintended pregnancies and help 
them grow into healthy adults. Data from this survey revealed that 97% believed that county 
teens should be offered pregnancy prevention programs. County residents at 79% collectively 
agreed that the programs offered should include information on abstinence and medically 
accurate information on birth control and condoms (Teen pregnancy)  
Rationale 
The increase in unintended pregnancies and infant mortality among adolescents 
remains problematic because it is associated with increased risks for complications for the 
mother and child. High rates of unintended pregnancies in Cumberland County has been found 
to be associated with education level, lower socioeconomic status, and family dynamic. Data 
revealed teen pregnancy rates in Cumberland county is revealed to be the highest of all 
counties in North Carolina, ranking 18 out of 100 counties. Reducing the rates of unintended 
pregnancies among teens in Cumberland county would improve teens Improve the life 
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Program and Policy Solutions 
The proposed programs and solutions suggested assessing solutions that involve 
improvement in the gaps in family planning and contraceptives education. Evidence based teen 
prevention pregnancy programs have been found to have a positive effect on prevention of 
pregnancies, sexually transmitted infections, or any sexual behaviors. (Community wide 
Initiatives, 2016).  
Programs 
The Children’s Aid Society Carrera Adolescent Pregnancy Prevention Program 
(CAS-Carrera) targets young people and their families from disadvantaged neighborhoods and 
backgrounds that are characterized with national higher rates of poverty, teen pregnancy, and 
unemployment. 
CAS-Carrera is a program developed to help young people avoid parenthood and other 
risky behavior by developing their capacity and desire to avoid such behaviors. The program 
uses an approach to help young people develop personal goals, improve their sexual literacy, 
and cultivate aspirations for a productive future. The program is centered on understanding that 
young people are more likely to prevent pregnancy if they have a promising future 
The program is delivered in a community-based setting or school setting such as day 
care and day treatment programs. The program has an after-school programing at 15-20 hours 
per week, or integrated school models. 
Female participants in the CAS-Carrera program had significantly lower chances than 
women in the control group of being sexually active and having a pregnancy. They have had 
slightly higher odds of using a condom and a hormonal form at the last coitus. The presence of 
both sexes in the program had a high chance of good primary health care ((CAS-Carrera), 
2013).  
A second program worth exploring is the Maine Family planning. The Maine family 




reproductive services and statewide family planning services. They believe the community 
should be educated about family planning services and educational programs. Their services 
include; commitment to family planning services, comprehensive sexuality education and 
evidence-based prevention programs, and a commitment to reproductive freedom. 
The sex education in Maine Family planning education department provides the 
following resources and teaching material; puberty happens, middle school sexual health scope 
and sequence, and best practices in STI/HIV and pregnancy prevention.  
A successful program offered is the Best Practices in STI/HIV and Pregnancy Prevention 
to meet the sexual education standards. The program targets youth ages 13-18 in a formal 
education setting and out of it. The Best Practices initiative is focused on the premise that an 
inclusive approach to sexual education results in improved awareness and skills that foster 
healthy attitudes and behaviors that minimize the likelihood of unintended pregnancy and STIs. 
The curriculum focuses on delivering foundational knowledge and skills to youth in order to 
make decisions about their sexual health and overall well-being in achieving healthy futures. 
The curriculum is delivered by educators during a high school health class.  The program is a 
compilation of lessons and activities found in other evidence-based practices that were based 
on HIV prevention programs. Though it has not undergone a formal thorough evaluation, the 
program was identified by experts as a very promising program in 2008. A review was repeated 
in 2016 by the Department of Education and a consultant from Health Teen Network revealing 
that this program is an evidence informed curriculum (About Maine Family Planning, 2020). 
Policies 
In North Carolina, statute 115C-81.30. states - Reproductive health and safety education 
provided by local school administrative units. This policy sets recommendations for all schools in 
the state of North Carolina to follow. The policy states that each school is responsible to provide 
an education program that encompasses reproductive health and safety education programs 




for each student population. Each local schools shall provide; abstinence, techniques and 
strategies to deal with peer pressure, the teaching of abstinence in a way to avoid unintended 
pregnancy, STD’s, the teaching of faithful monogamous heterosexual relationships, provide 
accurate medical information on the biological and pathological reproductive system, and 
teaching about effectiveness of contraceptives. The policy ensures that schools in North 
Carolina are receiving comprehensive sexual education by meeting the guidelines list (Johnson 
&amp; Bradford, 2020).  
A Second Policy explored is Maine's state policy standards. The advancement in sex 
education in Maine have been slow in advancement over the years to make the curriculum more 
comprehensive statewide. The state policy that passed in 2019, Legislative Directive 773, 
passed a bill that required comprehensive family life education that added instructions on 
affirmative consent. Maine’s revised statutes mandated the state’s department of health 
department of health and human services to take on the initiatives to implement effective, 
comprehensive family life education services. The comprehensive family life education is 
required to be taught in kindergarten through 12th grade. The information the curriculum 
provides must be medically accurate, age appropriate, and respectful of community values and 
is encouraging of an open dialogue between parents and children. 
The Maine’s health education curriculum must meet the state standards. The standards 
of Maine’s health education are based on the National Health education Standards. The 
performance is evaluated based on how effective teens are able to demonstrate healthy 
practices and behaviors, prevention of sexually transmitted diseases and unintended pregnancy 
(Maine State Profile, 2020). 
Program Recommendation 
The program recommended is the Maine Family planning programs and services.  They 
stand providing affordable, and reproductive services for all people, including primary care 




planning is committed to ensuring people have access to safe, accessible reproductive health 
services, inclusive sexual education and the right to regulate their reproductive lives. They are 
committed to comprehensive sexuality education and evidence-based prevention programs. 
The evidence-based interventions promoted are age-appropriate, ensuring that the needs of the 
group are addressed, with the overall objective of promoting meaningful behavioral 
improvements in young people.  
Their education approach prepares students through education about risks of STD/HIV 
transmission, unintended pregnancies, and the importance of abstinence. Their comprehensive 
sexuality education curriculum also covers units on puberty, anatomy and physiology of the 
reproductive system, and skills needed to advocate, negotiate to make healthier choices.  
A program of theirs, covers broad topics that are deemed central to recognizing who we 
are human beings, including human development, identity and orientation, sexual health and 
behaviors. It also emphasizes the encouragement of students exploring their own attitudes, 
values, belief and understanding of consent and promotion of self-respect and advocacy skills 
(Maine Family Planning, 2020). 
The values prioritized in selecting the program is ensuring that teens have access to 
flexible successful programs. Also, a program that advocates for youth through educational 
improvement in order to improve their long-term health and quality of life. A concern with 
Maine’s family planning is engaging parents in the curriculum offered. The educational material 
offered provides instructions on how to teach students. The involvement of parents may become 
excluded in the process and prevent the possibility of parent-child dialogue. The parents would 
take the lead in ensuring their kids needs are being met by personally engaging in the 
curriculum with the. Policy for sexuality education in North Carolina varies by county, a difficulty 
would be being able to implement a unified program across all counties to ensure all students' 
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The system of family planning services and contraceptive access in Cumberland County, 
North Carolina is a fragmented system that is failing to provide family planning education and 
contraceptives in order to decrease the potential for unintended pregnancies and high infant 
mortality among adolescents. The transformative change to be made is to increase education 
on family planning and contraceptives with the goal to reduce unintended pregnancies and 
infant mortality. 
The major stakeholders in this program are the high school students, the educators, the 
educational delivery system, and the public and private policy makers. For this system to 
transform it requires the collaborative effort of a group of stakeholders- nurses,  Cumberland 
County Health Educators, Department of Public Health, school administrators, and Cumberland 
County Board of Education, Cumberland County Board of Health, Cumberland County 
Department of Health Director: Dr. Green, Cumberland County Parent- Teacher Association 
representative’s, support from Maine Family Planning Staff, NC Medical Society Representative, 
Principals of Cumberland County Schools.  
The stakeholder analysis used is the CATWOE analysis. The customers in this system 
are the students and parents of children participating in the program. The actors are the board 
of education, health educators, health department, school administrators. The transformation is 
a program with guidelines to implement and adhere to in schools. The worldview is an 
evidence-based program to support family planning and contraception education that ensures 
delivery of comprehensive education to students to lower rates of unintended pregnancies 
among teens. The owners of the program are the health educators, policy makers, and board of 
education. The environmental factors that may influence the intervention are the policies in the 
county regarding implementation, parents intervening with curriculum content, and consistency 




The high school students will be consulted to access their current level of knowledge. By 
receiving feedback and accessing their level of knowledge, this will help identify the gaps in 
sexual education. Through increasing the knowledge and behavior changes among students, 
rates of unintended pregnancies are expected to decrease. The adequate information on proper 
use of contraceptives, the high school students would be responsible for creating change 
outside the program based on knowledge they obtained.  
Cumberland County Parent/Teacher Association representatives would provide input 
and expert opinions on how the educational interventions can be integrated in classroom 
settings based on personal experience with their children. The ongoing support from the parents 
for the curriculum and their children would ensure the continuation of the program for future 
generations.  
The health teachers will be held accountable for delivering curriculum material to the 
students in the classroom setting in order to create a long-lasting impact. These stakeholders 
are aware of the educational needs of school-aged children regarding contraception and family 
planning education. The health educators would deliver a standard program based on a 
curriculum developed that fills the gaps in knowledge regarding contraception education and 
access to services. Health educators would provide their medical knowledge and expertise 
through teaching the curriculum and guidance. This program would benefit the nurses as they 
are able to work with a standard and organized information to deliver to their students. 
Throughout the program, the nurses/health educators would be the primary contact point to 
deliver the curriculum. Most importantly, they will be held accountable not only for teaching this 
curriculum but also creating a safe learning environment for students to express their concerns 
and needs.  
Cumberland County School administrators would ensure the program is being run 
correctly and meeting the school and program standards. They will play a role by ensuring the 




curriculum would help the school deliver all adequate information to the students based on the 
recommendations.  
The Maine family planning health educators would offer tips on how to create such an 
environment. Since their program is being used to implement in the county schools, they would 
offer consultation and guidance throughout the program regarding the curriculum material and 
implementation. Creating a safe learning safe is important when it comes to sexual health 
education teaching. Achieving this space students are more likely to be engaged and prepared 
to learn. They are responsible for ensuring that students gain the knowledge needed to make 
proper decisions. The program is available for public use in the classroom and virtual setting. 
This stakeholder will be consulted often to collect data on previous success and outcome 
previous implementation of their program (Maine Family Planning). 
Sexuality Information and Education Council of the United States (SIECUS) is an 
organization that works on the implementation of sex education nationwide. This stakeholder 
will be used as consultation to ensure the standard goal of education is being implemented in 
the schools. It will be used as a source of consultation and support to ensure the minimum 
essential content and skills for sexuality education are being met for given students.  
The Cumberland County Board of Education is a governing body for the schools, they 
ensure that services are available to promote the health of the student. These elected officials 
work to assume responsibility for all Cumberland County members and act in the best interest of 
the children. The public/community will be able to contact the Board through their website to 
ensure that they are receiving as many inputs from all constituents. The board of education will 
be able assist in arranging a curriculum that is best for fit students and meets their needs. The 
board has set policies for Cumberland County that are set as guidelines the school system must 
abide by. The Series 3000 - Educational Program encompasses goals and aims set to be met 




instruction by welcoming any added avenues needed to achieve educational goals (Board of 
Education, n.d.).  
The Cumberland County Department of Public Health provides a variety of services and 
resources that would benefit the program. The family planning clinic would provide supplies 
services to adolescents in the county to plan and discuss contraceptives and preconception 
counseling. The ultimate goal of this clinic is reducing the rates of infant mortality and morbidity 
through decreasing unintended pregnancies. The clinic offers a variety of contraceptive 
methods, and most importantly the clinic offers education and adolescents need to help decide 
which contraception method is best which can be used in our program.  The county health 
department provides a school health program that promotes health and prevents disease in 
school, at home, and in the community. This is achieved through counseling, development, and 
evaluation of plans that affect students' lives. Their program would offer its services to 87 
schools in Cumberland County. A staff of 30 school health nurses and educators serve as the 
primary contact point throughout the program.  
The Cumberland County of public health will play a role in providing trained nurses that 
are equipped to run the program count wide in Cumberland County (Cumberland County 
Department of Public Health).  They would also serve as the primary point of connection 
between the schools, policy makers and local community organizations. They will be held 
responsible for implementing and ensuring the curriculum is running in running to meet the 
required guidelines and standards. Their role will also fall into policy, as they would ensure 
policies recommended for schools are being met by school and county officials. Their role will 
also include connecting every individual working to make this program work together. They will 
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CATWOE: County Board of Education 
Customers Students and parents of children participating in the program 




Transformation The transformation is a program with guidelines to implement and 
adhere to in schools. 
Worldview The worldview is an evidence-based program to support family 
planning and contraception education that ensures delivery of 
comprehensive education to students to lower rates of unintended 
pregnancies among teens. 
Owners The owners of the program are the health educators, policy 
makers, and board of education. 
Environment The environmental factors that may influence the intervention are 
the policies in the county regarding implementation, parents 
intervening with curriculum content, and consistency with health 
educators training.  
 
Appendix A. Rich Picture 
 
The rich picture above demonstrates the different factors and stakeholders that play into 
unintended pregnancies. Adolescents are at higher risk for preventable problems such sexually 
transmitted diseases and unintended pregnancies. The period of time between childhood and 
adulthood accompanies many biological, social, and psychological changes along with 
increased interest sex. This increased interest and desirability is the driving factor that places 
young teens at risk for unintended pregnancies As we can see there are factors such as​ delay 
in prenatal care, poor health outcomes such as preterm birth and postpartum depression, and 
an increased risk of violence are the consequences of unintended pregnancies. Lack of 
education about contraceptives and how to attain them is a huge contributor to these 
unintended pregnancies. Stakeholders listed in the picture, all together play a role in providing 











Memorandum of Understanding 
between 
The Cumberland County Health Department 
and 
The Cumberland County Board of Education 
1.0 Purpose  
The purpose of this Memorandum of Understanding (MOU) details a list of principles in 
which the Cumberland County Health Department and Cumberland County Board of Education 
will follow. This agreement will work on improving the social determinant of health of increasing 
access to reproductive health resources in Cumberland County. The Accountable Care 
Community (ACC) will address the problem of unintended pregnancies and infant mortality 
through increasing education to family planning services and contraceptives. The goal of the 
ACC is to promote cooperation partnerships and mutually reinforcing activities between the 
Cumberland County Board of Education (CCBE) and the Cumberland County Health 
Department (CCHD) to address the gaps in family planning and contraceptives with the goal to 
reduce unintended pregnancies and infant mortality among teens.  
2.0 Partnership Principles 
The work of the Cumberland County Health Department and Cumberland County Board 
of Education shall adhere to: 
2.1 The CCBE will retain responsibility for the students and the operation of the curriculum and 
will maintain supervision of students in the program.  
2.2. CCHD staff with approval from the rest of the stakeholders, will contribute to the CCBE as 
mentors and approval of the curriculum delivery method.  
2.3 The BOE will support schools in the delivery of effective fourth grade  through diploma 




2.4 There shall be no discrimination on the basis of race, sex, sexual orientation, age, 
socioeconomic status, income level, literacy level in the participation in the program or access to 
the curriculum.  
2.5 The CCBE staff will retain responsibility for creating and delivering the educational program 
to students.  
3.0 Activity Agreements 
The activities implemented under this MOU shall adhere to the following principles:  
3.1 CCBE and CCHD will collaborate  on creating the educational curriculum/ program and 
services for students enrolled in Cumberland County Schools. 
3.2. The Board of Education will review and approve family planning services and sexuality 
education curriculum and ensure it meets all requirements.  
3.3 The execution of the programs at the health department will remain solely for the 
responsibility of the health department  
3.4 The formal education of 4th-12th shall continue to be the sole responsibility of CCBE. 
3.5 Both the CCBE and CCHD shall retain the right to appoint the appropriate staff to create and 
teach the curriculum.  
3.6 CCHD guide and direct parties respecting their affiliation and working relationship, including 
any future arrangements and agreements, to provide high quality sexuality education and 
learning experiences for the students grades 4th through 12th of Cumberland County Schools.  
3.7 Activities that require funds and exchange of information shall be subject to different 
agreements.  
4.0 Scope of activities 
4.1 The health department agrees to provide resources, services, and health educators to 
support student learning. 
4.2 CCBE shall establish online documentation and systems of support to evaluate the progress 




4.3 Board of Education will create educational curriculum reviewed by the health department 
standards of care 
4.4 The health department and CCBE will support the joint development of grant applications 
that serve the purpose of this MOU. 
4.5 CCBE shall provide training for nurses and health educators and provide online resources 
for implementation of the program in schools for grades 4th through 12th. 
4.6 The Health Department will collect data and assist in measuring the success of the program. 
5.0 Renewal, Termination, and Amendment 
5.1 The term of the MOU is for a period of three years from the date of last signature. 
5.2 The MOU may be extended by the written consent of both patients. 
5.3 Prior to the completion of the initial term of the MOU the Health department and Board of 
Education will assess the impact and effectiveness of this partnership and report their finding for 
future agreements to each party.  
6.0 Evaluation  
The program will be evaluated a year post implementation. The CCBE and CCHD will 
oversee the program evaluation. They will evaluate it based on meeting the knowledge level 
students have gained and decrease in the number of unintended pregnancies.  
6.1 The number of students engaged in the program that will be implemented  
6.2  The number of students enrolled in the program  
6.3 Decrease in number of unintended pregnancies  
7.0 Financing  
The ACC will be funded through a $500,000.00 grant. The CCBE and CCHD will develop 
a budget that supports the program. Their agreement will support training staff, implementation 





This ________ day of ___________, 20_____.  
 Cumberland County Board of Education  




Name (please print) 
 Title: _____________________________  
Cumberland County Department of Public Health 














Appendix B. Individual Pitch Presentation Slide Deck 
 
 
As the Cumberland County Board of Education you are the governing body for the schools, and 
ensure that services are available to promote the health of the student. You will  assist in 
arranging a curriculum that is best for fit students and meets their needs. The board has set 
policies for Cumberland County that are set as guidelines the school system must abide by. 
With this partnership educational standards will be developed, constant evaluation of programs, 
and financial support will be accessible.  Your involvement will be critical in developing 
education content and a curriculum that is fit for each age group.  Together, you will provide the 
ACC with educational resources, staff and content required  to meet the goals of the program. 
Help Foster resource allocation approach to adoption of the school budget and Transform the 
educational standards and evaluation to align with ACC goals. With your help we can improve 
the current family planning and contraceptive education.  
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